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STANDARD CERTIFICATE OF; DEATH Arizona State Board Of Healﬂl BUREAU OF VITAL STA‘I'IST;%E
. PLACE OF DEATH State File No._.... . Tk}
COUntY e G Srate. ... .. ARIZONA . Registered No.%{:...;.___,....
Towaship...ooo - - or Village SR S 1

CitYt Glope =~ vo.North Hill

f death accurred in 2 bospital or institation, pive NAME instead of streer and numiber)
Length of tesidence ja ity or town where death occurred.... . FSeeof..o... 08, S, .. ds. How iong in U, S. if of s

2. ruit Name. Sylvia, Polgon

"(2) Residence: NDNOI' . illRObinBOn
Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

Aptsae.

3. SEX 4. COLOR OR RACE é‘vgli)NGLE, MARRIED, (‘\}:,Ip-
Female i te the word) o aiiv' e g I attended deceased from

Leopres 19350
A mf,‘ death is said
ttated above, at.ﬁgf.!oo A.m

te have occurred on the da { B AN .
§_ DATE OF BIRTH (month, day, and yer) IT=~I6-3 933 The principal cause of death and relared causes of ing. —
7. AGE Years l Months , Days If LESS than Portacce were as follows: ; Date of Onser

Sa. If married, widowed, or divorced - 9
HUSBAND of ' D alive on.._ Ja A
(or) WIFE of ~

7 2 3 1 day, ..... .hrs.

Of.......min.
Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.. '
9. Industry or business in which
work was done, as 2ilk mill,
ssw. mill, bank, L

Infant

11. Total time (years)

10. Date deeeased last worked at . .
this occupation {month angd ) spent in this Otker contributory causes of importance:
year) occupation..,.............. -

BIRTHPLACE (g SV ¢: (13 L B g
(state or c‘:ucnuy() 7 or tow )Ariz onga., ?
——Aleor countryy

1. NAME 7

Name of operauun..,. Pateof.....__.__

i4. BIRTHPLACE (cgly or town)....,........?...
try

What test confirmed diagnosis?.........‘....._......._ Wis there an autopsy .. ... ...
(State or coun

2}, If death was due 0 external causes kviolenee) fill in alsa the fellowing -

|MOTHER | FATHER | 5 [_OCCUPATION |

5. MAIDEN NAME 1 Pelason Accident, suicide, or homicide? . ~ Date of injury
Where did injary occur?... . e e
16. BIRTHPLACE (eity or town)..... . (Spec ¥ ©f lown, county and State)
State_or country) . W m:l Specify whether injury occurred o industry, in home, or in public pisce,

17. INFORMANT.....
(Address)

18 BURIAL, CREMATION, OR REMOVAL Burial
Pac. Globe Cematar:

Manner of injury.
24, Was disease or injury in any way related 1o occupation of deceased?,.

ature of injuy L

A n‘ 3 " If so, specify_...... /. 71 S SN - A -
b e 9371 ] G T WY SRR
/7 Regiselar Address) oo v A0 O &,f
"q{zou 4-'15-33 MS 48294 .Form 3 < Back of Certilicate to be used for any Additional Information
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